Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

File wath:
City or Town Clerk or Election Commission e ‘
' Please print or type all information, except signatures. = - % %
Fill in dates: Month Date . Yer Month . e o
Reporting Period Beginning__) / 21 /3 Ending =
. . M

Type of report: (Check -one) =
[I8th day preceding preliminary [J8th day preceding election (130 day after election * [yearicpd fyport

(Claries [ Thuct ) Tienek )\ (Lomm fo Ekit CALBETT
ull Napae of Candidate (if applicable _Gommitte¢Name - &9 M
CH% (mﬂgl(ma/(bp;’s% 7 WEZad cfjﬂa// T U Lerrers

Office Sought and District

b3 Betrhglen st Folbuy | &3 BEEERG Jeri 5t Lov

/

Re id/ential Address mmittee Mailing Address
Y17 P277667 17 P30l 7

L Tel. No. (optional) ' Tel. No. (optional)
, AN /

SUMMARY BALANCE INFORMATION: \
Line 1: Ending balance from previous report S /- 27
Line 2: Total receipts this period (page 2, line 11) $27720.5 %4

Line 3: Subtotal (line 1 pius line 2) $28332 -5/
Line 4: Total expenditures this period (page 3, line 14) $28098.-2.0
" Line 5: Ending balance (iine 3 minus line 4) | $ 23¢. 3/

Line 6: Total in-kind contributions this period (page4y $__ ()
Line 7: Total (all) outstanding liabilities (page 4 S 4 372 - 70
L Line 8: Name of bank(s) used_/)/1& Unitad ggﬁ,(_ . >

(

_ Affidavit of Committee Treasurer: ) - . ) w
I centify that I have examined this report including attached schedules and it is, 10 the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

y Signed under the penalties of perjury:
% Cm@ﬁjg/u,m/ | _ //Dét(ﬂ/ /g/g =

kTre%rer's signitlh?e (n ink)
_J

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

ﬁ

Affidavit of Candidate: (check 1 box only) . \
J Candidate with Committee and no activity independent of the committee )

I centify that I'have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. [ have not received any
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period. )

O Candidate without C ittee OR Candidate with independent activity filing separate report

1 certify- that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of ail campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represerts the
campaign finance activity of ail persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

: P Signed under the penalties of perjury:
i

/L /

Ve / / “Date
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SCHEDULE A:: RECEIPTS

@WM%,EC{’@CJQ( ' S>>0 |
M.G.L. c. 55 requires tgfat the name c(z'n&d i’esidenti%lk %gg rfted ﬁa [phabetical order, for all receipts:
over $50 in a calendar year. Committees must keep detailed accouhts and records of all receipts, but need only

itemize those receipts over $50. In addition, the occupation and employer must be reported for all persons who .
contribute $200 or more in a calendar year. |

number on each page. . ‘ : ,
~ Date Name and Residential Address  Amount Occupation & Employer
" |Received| (alphabetical listing required) (for contributions of $200 or more)
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Line 9: Total receipts in excess of $50 (or listed above)  F /4™ |90 | = ,

Line 10- Total receipts $50 and undef* (ot listedabove) |’ 7 | |

| Line 11: TOTAL RECEIPTS INTHE PERIOD  |¢/$™ |00 | Enter on page 1, line 2

« If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized

. above. o Page 2 '
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M.G.L. ¢. 55 requires that the name and residential
over $50 in a calendar year. Committees must keep detailed accounts
itemize those receipts over $50. In addition, the occupation and employer must be reported for all persons who .

contribuie

This page may be copied if addi
number on each page.

elect

$200 or more in a calendar year.

SCHEDULE A::

CEIPTS
Cnuly
ess be report

. a2 .
M%% :rfr, fog;' receipts

and records of all receipts, but need only

tional pages are required to report all _receipts.‘_ Please include your committee name and a page

Date

Name and Residential Address

Amount

Occupation & Employer

above.

e

Received| (alphabetical listing required) (for contributions of $200 or more)
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Line 9: Total receipts in excess of $50'(orlisteda.bovc) /0 100
‘Line 10: Total receipts $50 and under* (not listed abové) ' 0
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* If you kave itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
: e Page 2 '



CHEDULE A: RECEIPTS
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over $50 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
" itemize those receipts over $50. In addition, the occupation and employer must be reported for all persons who .
contribute $200 or more in a calendar year.

This page may be copied if additional pages are required to report all twexpts Please include your committee name and a page

number on-each page. 2 ) »
Date Name and Residential Address Amount Occupation & Employer
" |Received (alphabetical listing required) (for contributions of $200 or more)
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Line'9: Total receipts in excess of $50 (or listed above) | /4/7p bo -

Line 10: Total receipts $50 and under® (not listed above) | - ()
[ Line 11: TOTAL RECEIPTS IN THE PERIOD _ JUF10 |50 | Enter on page 1, line 2
* If you ha\}'e itemized receipts of $50 and under include them in line 9 Line 10 should include only those receipts not itemized
- Page 2 '

above.
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M.G.L. c. 55 requires that the name and residential address be feported, in alphabetigfl order, eceipls

Conpytee oV e 1506 4

" over $50 in a calendar year. Committees must keep detailed accounts and records of all receipts, bift need only
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itemize those receipts over 850. In addition, the occupation and employer must be reported for all persons who .
contribute $200 or more in a calendar year.

This page may be copied if additional pages are required to report all meipts.g Please include your committec name and a page
pumber on each page. : i

Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
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Linc 9- Total receipts in excess of $50 (or listed above) | oy /25 W
Line 10: Total receipts $50 and under* (not listed above) | /) , 56 3/: /
Line 11: TOTAL RECEIPTS IN THE PERIOD o ]:Znte?( on page 1, lide 2

* If you kave itemized receipts of $50 and under include them in line 9. Line 10 should include only those feceipts not itemized
above. Page 2



CBEDULE B ITURES

C to Eleck UL - E < |
\d:f,c -
MGL. c !Z;wr s committees to It.s(t in alphabetical order, all expendztures over 3 0 in a reporting period.

Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 35 0.
Expenditures $50 and under may be added together, from commiittee records, and reported on line 13. 3

This page may be copied if additional pages are required to report all expendmn&s Please include your committee name and-a page
number on each pagc

.| Date Paid “ ;::az\;zg ll;:g} R Address | Purpose of Expendxture | Amount
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' _ Line 12: Expenditures over $50 ,5’/5
* Line 13: Expenditures $50 and under® it
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| / §/5~ 31/

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those cxpendxtures not
iternized above. Page 3
.
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L | | s EDULE B: EXPEND! S
Comm o Elect Chirtl T urnee P BA T ereporting por
M.G.L. c. 55 requires committees to list, in alphabetical order, all expénditures over 350 in a reporting period

Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures $50 and under may be added together, from committee records, and reported on line 13. "

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page

_”q

l

| mﬁﬁt&?”:& :vzg l};;i%i»g) | Address | Purpose of Expenditure | Amount
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S Line 12: Expenditures over $50 /320 (.
- . " Line 13: Expeaditures $50andunder®| | |
Enter on page 1, line 4 Line 14 TOTAL EXPENDITURES| /320 b9 |
*If you have itemized cxpenditures of $50 and under, include them in line 12. Line 13 should include o;l;' ;o;e expenditures ngz

© . itemized above.
of
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C OM EXPENDITURES

MGL. c. 5.5 requires co ztteesc; W in al;ﬁ& order, aII gendza:res over 350 ina reportmg period.
Committees must keep detaxled accounts and records of all expenditures, but need only itemize those over $50.
- Expenditures $50 and under may be added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expendxmrs Please include your committec name and a page

s

: - iternized above.

o
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Lpmm 1o 522% ﬁmms *
M.G.L. c. 55 requires commxttees to list, in alphabe order, alI expe turezver 50 in a reporting period. -

Committees must keep detailed accounts and records of all expenditures, but need only itemize those over 35 0.

o Expenditures $50 and under may be added together, from committee records, and reported on line 13.

addxtxonal pages are required to report all expendxmrs Please include your commmee name and a page

' This page may be copied if
mxmberonachpagc
- |Date Paid| ~ To Whom Paxd oo Address | Purpose of Expendxture Amount
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 Enteronpage |, linc 4 | Line 14: TOTAL EXPENDITURES| /3&4 /
*If yoi‘x have itemized expenditures of $50 and under, inc}ixdc @em in line 12. Line 13 should include only those expcndmxres not

| itemnized above. Page 3
f
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MGL. c. 55 requires comm
Committees must keep detailed accounts

CtﬁestoCZ)t in pha ]

and records of aII expendztures but need only itemize those over $50.

tur s over $50 in a reporting period.

' Expenditures $50 and under may be added together, from committee records, and reported on line 13.

Thxspagemay

be copied if additional pages are required to report all expenditures. Please include your commmee name and a page

mzmberonmhpage |
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© *If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include o;ly tho;e expendlmﬁ not
age

itemized above.
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M.G.L. c. 55 reguires commi

Committees must keep detailed accounts
Expenditures $50 and under may be added toge.

be copied if additional pages are required to report all expendmn&s Please include your committee name and a page

fect WW |
jttees to list, in al etzcal order, all eXpenditures over 850 in a reporting period.

and records of all expenditures, but need only itemize those over 850.
ther, from committee records, and reported on line 13.
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%ZIDITURES 7 ’

%ge; : tical order, all eaqaendz ¢s over’$50 in a reporting period.
and records of all expenditures, but need only itemize those over $50.
added together, from commilttee records and reported on line 13.

00777/77 Jy Crect

M.G.L. c. 55 requires committees to list, 1
- Committees must keep detailed accoun:
Expenditures $50 and under may be

This page may be copied if additional pages are required to report all expendxm Please include your commmee name and a page
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' Expenditures $50 and under may be added together, from committee recor
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Committees must keep detailed accounts
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M.G.L. c. 55 requires oommzttees to Izst in alphab order, all A ovéf $50 ina reportmg period.

Committees must keep detailed accounts and records of all expendltures but need only itemize those over $50.
Expenditures $50 and under may be added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expendxmrs Please include your committee name and a page
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Schedule E .
| Disclosure of Assets Statement
‘Office of Campaign and Political Finance

File with: Director :
Office of Campaign and Political Finance ) . ‘ : CPF ID#
One Ashburton Place C

Boston, MA 02108
(617)727-8352

This form should be filed by all candidates and committees wn‘.h each year end and each dissolution repo . : o

‘CommltteeNamc (‘()W\m ufe —\1) = \eck Cueil WW Date ofrcport

All candidates. and commnttees must fill in part A or part B.
Part A' :
MNO assets® were acquired or dxsposed of by thxs candidate/committee dunng the penod covered by this statement.

Part B: '
Assets acquired: Lxst all assets acqulred since the committee last filed this statement. If this is the first Schedule E you

have filed, list all assets.

, Asset | Date Present Location | Manner Acquired Cost/Value
information, if applicable. ‘ o
J

Assets dlsgosed of: List all assets sold, traded or transferred during the reporting period covered by this statcment

» - Asset Date 'Disposition to: | Date and Manner |Disposition Value
Include year, model or other identifying Acquired | Name and Address | of Disposition Attach statement of how
information, if applicable. ' o value is determined.

Assets acqmred by a political committee must be used for the political purpose for which the committee is organized and must remain the property
of that commxttee Assets may be disposed of at any time, but must be disposed of prior to dissolution. :

* An asset is defined as any one item that has a useful life of more than one year, would be depreciable in a normal business environment, and has
a cost/value of $1,000 or more at the time ofacqmsmon.

Signed under tbe penaliles of prjuy: o BT 5 slwwmwmpam
) IMM % /20/

freasurer signature _ Date

Attach additional sheets, if necessary, to disclose all aSSété acquired or disposed of in a reporting period. 5/95
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contributor's occupation and
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LIABILITIES
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Date - - . Vendor Address _ acct name / . amount .~
11/12/2008 Nuestra Prop _ rent B 956.68
12/23/2008 Nuestra Prop C rent $ 956.68
11/12/2008 Verizon- . ‘ $ 379.51
10/30/2008 National Grid $ 37.70
10/30/2008 Poland springs- $ 42.65
10/27/2008 Dell Computer $ 30.34
10/30/2008 Nuestra Prop rent $ 956.68
9/29/2008 Dell Computer ; $ 30.34
9/24/2008 Nuestra Prop. rent $ 956.68
8/15/2008 Nuestra Prop.: , rent $ 956.68
8/15/2008 Verizon =i ¢ o phone $ 388.86
-7/28/2008 Dell Computer . o computer $ 30.34
7/11/2008 Nuestra Prop . , ~ rent . $ 956.68
7/11/2008 Reliable janitorial o ofc clean $ 180.00
7/11/2008 Reliable janitorial . ofc clean $ 225.00
-.6/27/2008 Dell Computer - : computer $ 30.34 R
§/26/2008 Verizon - . _ phone $ 350.90 " Ao
-6/26/2008 National Grid S o "~ heat : $ 219.15 "l A WV.PJ .
 6/26/2008 Poland springs: : water $ 22.97
© 6/26/2008 Nstar - . - R S elec . $  102.80
6/23/2008 Nuestra Prop - - Lo rent $ 956.68
6/19/2008 Post office , - postage $ 43.00
5/30/2008 Reliable janitorial SR , ofc clean $ 225.00
5/30/2008 Reliable janitorial: =~ o ofc clean $ 180.00 N
5/19/2008 Nuestra Prop-: B rent $ 956.68
5/19/2008 Dell Computer : _ _ computer $ 30.34
5/19/2008 Quill- . B a 3 L $ 4592
5/30/2008 Verizon = L phone $ 37421
4/25/2008 Dell Computer : ‘ $ 30.34
4/17/2008 Nuestra Prop : : © rent $ 956.68
4/10/2008 Goldennaires -~ ad $ 75.00
4/10/2008 Roxbury Homecoming ad $ 75.00
3/25/2008 Quill v : supplies $ 27.21
3/25/2008 Quill - - o $ 5,54 , _
3/25/2008 Poland springs $ 107.69
e $ 3034 ,Lvl_m.LO

3/25/2008 Dell Computer




3/23/2008 Nstar
3/25/2008 Keyspan
3/8/2008 Reliable janitorial
3/8/2008 Reliable janitorial
3/8/2008 Post office’
3/8/2008 Poland springs
3/8/2008 Nstar
2/20/2008 Nuestra Prop
1/14/2008 Keyspan .
1/14/2008 Verizon
1/14/2008 Poland springs
1/14/2008 Reliable janitorial
1/14/2008 Reliable janitorial
1/14/2008 Nuestra Prop
' 1/14/2008 Nuestra Prop-
©12/24/2008 Dell Computer
12/22/2008 Verizon
12/8/2008 Post office )
'11/28/2008 National Grid
:41/28/2008 Reliable janitorial
-11/28/2008 Dell Computer
" '5/19/2008 Brummmitt Kelley
“.4/23/2008 Debra Clara
~7'6/13/2008 Looking good-
- 5/15/2008 ninetynine cent store
7/28/2008 ninetynine cent store
6/14/2008 Tony Pringle
5/22/2008 Walgreens
2/12/2008 Beacon St parking
7/31/2008 General Trading
9/18/2008 Harrison mcc_u_<
3/3/2008 Post office
5/3/2008 Post office
7/29/2008 Post office
7/29/2008. Post office
8/20/2008 Post office
9/3/2008 Post office

Roxbury St Rox
Washington st rox

Amer legion hwy

15 Beacon St Bos

‘Harrison Ave Rox

ofc clean
ofc clean
postage
water

rent -
heat
phone
water
ofc clean
ofc clean
rent

rent fees

heat

-ofc clean

computer
supplies
contribution

_supplies

supplies
supplies
ofc clean
supplies
travel
parking

supplies

postage
postage
postage
postage

N~

102.85
12.88
180.00

180.00
175.00 .

75.27
203.01
956.68
128.03
200.00
32.13
225.00
180.00
956.68
25.84
30.34
362.00
43.00
53.94

1405.00

30.34
1.00
30.00
439

1.35

7.08
20.00
3.77
20.00
31.00
7.75
300.00
245.00

-21.00 -

142.80
.21.00
21.00
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9/10/2008 Post office

. : $ - 280.00
9/19/2008 Post office $ 30.00.
10/10/2008 Post office . . $ 360.00
11/10/2008 Post office : postage $ 260.00
4/1/2008 Walgreens supplies $ 261
4/28/2008 Walgreens L ~ supplies $ 6.22
5/1/2008 Walgreens . supplies $ - 10.42
5/5/2008 Walgreens _ supplies - $ 7.98
6/5/2008 Walgreens , supplies $ 3.94
3/8/2008 Boston bannner _ advertising $ 768.00
- 3/8/2008 Keyspan: e heat $ 72711
3/27/2008 Nuestra Prop 4 $ 191336
3/8/2008 Verizon $ 709.78
- 9/16/2008 Kinkos $ 35.97
10/8/2008 Harvards brew shop $ 31.77
- 9/22/2008 Kinkos. $ 39.38 .
T -10/10/2008 Kinkos . . $ 143.06 i
-~ 4/10/2008 Frugal Bookstore o books - $ 58.80 _ .
* 3/25/2008 Olypia flowers mass ave o $ 60.50 A
. 712712008 Kinkos Dartmouth St Bos printing s a0 SHELYO 22%47-5 4
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Chuck Turner

S\G, BOSTONIA. Skt
,&CONDITAAD. 5

1630. 3
Q’?GQHNEDQ\‘/

CITY HALL OFFICE
One City Hall Square
Boston, MA 02201
© (617) 635-3510
- (617)635-3734/2343 FAX
" E-mail: CHUCK.TURNER@CITYOFBOSTON.GOV

January 20, 2009

Clerk of the City of Boston
. Boston City Hall
Boston, Ma 02201

Do’
Dear C_lgfkﬂﬁg‘:lo,

Boston City Coﬂncillor - District 7

. 51 Roxbuiry Street-
Roxbury, MA-02119 -
(617) 427-8100
(617) 442-9404 FAX
E-mail: CHUCKTURNEROFFICE@QYAHOO.COM

Unfortunately, due to illness of the Campaign Treasurer, my campaign finance report for
2008 will be seven days late. Unless, there are further complications, the report will be
delivered to your office no later than Monday, January 26, 2009. Thank you for your

" consideration.

Si /ferely,

District Includes: Roxbury, Parts of Dorchester, The Fenway And The South End

@ PRINTED ON RECYCLED PAPER

- e



Form CPF 18A Report of Independent Expendttures
Promotmg Electnon or Defeat of Candldate(s)

s , Ofﬁce of Campalgn and Pohtlcal Fmance
Commonweelth '

- of Massachusetts .

Office of Campaign and Polmcal Finance

One Ashburton Place, Room 41 1

Boston, MA 02108 .

(617) 7278352

1 Dateofreport o [C/\\D’*t — AERTED DeRETT

Must be ﬁled w1thm 7 busmess days of expenditure(s) in excess of $100 in the aggregate

2 Eﬁpeodiﬁ:re(‘s)madeby: A\ 6\6\ Kf\\} N“\% £ O\W\,L"\’b /\‘m@d %’\)9\’\3

: Name of individual or group makmg expenditures

"\ZND st WV o t\‘*‘( \0036

- Stroet Address ' City/Town State/ ZIP

3. Candldate(s) supported or opposed by expendtture(s) and ofﬁce(s) sought:

/r\méz Arm\\o ?LA/wefm\ W\N\\?M \L@f&r& %OS UGW\ OOW\(A

4, Expendtture(s) were made to (check one) support \/ / oppose ____ the named candi_da‘te(s).

5 Expendlture(s) (attach addmonal sheets if necessary):

i ‘DatePaid | 75 To ‘Whom Paid T Address _ PuriJose ‘ ! .Amount
T | vngeawe TR WATET et | DES PanaTind| ‘
wozlo? | eeew WWRETEID MR g |PUSTAE T MANGR 25636\

| TOTAL | %6636
I hereby certify the expendttures noted are independent expenditures, as defined by M.G:L.. ¢. 55, section 18A:

(1) the individual(s) ‘or group who made the expenditure(s) described herein did not solicit or receive -any contributions in contemplatton L

~of such expenditure(s); and (2) the individual(s) or group who made the expenditure(s) described herein did not cooperate, consult or act

in concert with or at the request or suggestion of any candidate, or political committee organized-on behalf of any candidate, or any
~ agent of a candidate or any political committee in making such expenditure(s).

I further certlfy that all statements made herem are true and accurate.

Signed’ under the penaltles of per_]ury

%M 46/(& ' 7/4%)/02 /th F;/'Cl Pol wize t  Oitee Tev

Print name of individdal signer and tltle (if signing on behalf of & group)




Form CPF 18A: Report of Independent Expenditures
Promoting Election or Defeat of Candidate(s)

Office of Campaign and Political Finance

Commonwealth ;
of Massachusetts

- Office of Campaign and Political Finance
One Ashburton Place, Room 411
Boston, MA 02108 : C LT e
(617) 727-8352 ‘ -

1. Date of report: i\ l[’\\eﬂf —  AMERTED Lot

¥
~ Must be filed within 7 business days of expenditure(s) in excess of $100 in the aggregate

2. Expenditure(s) made by: WAL <2\ N © 0\’\'“% ATV ’»WM'\)

Name of individual or group malking expenditures

220 W, Ywe ST WY {0036

Street Address

City/Town State/ ZIP

3. Caﬁdidate(é) Supported or opposed by expenditure(s) and office(s) sought:

s NSO PR WP OB - BOS Lo )

4. Expenditure(s) were made to(check one): support \/ | oppose . the named candidate(s).

5. Expenditure(s) (attach‘addiﬁonal sheets if necessary):

Date Paid - To Wﬁom Paid Address PuriJose : Amonnt
LNV E ST WATER e DESY, Pt | '
M\O'Zlﬂ’ QeaaR(l | WWETIED R ggpy | PO T a8 2GS LD
TOTAL NS 0|

1 hereby certify the expenditures noted are independent expenditures, as defined by M.G.L. c. 55, section 18A:

(1) the individual(s) or group who made the expenditure(s) described herein did not solicit or receive any contributions in contemplation
of such expenditure(s); and (2) the individual(s) or group who made the expenditure(s) described herein did not cooperate, consult or act
in concert with or at the request or suggestion of any candidate, or political committee organized on behalf of any candidate, or any
agent of a candidate or any political committee in making such expenditure(s).

1 further certify that all statements made herein are true and accurate.

Signed under the penalties of perjury:

;//}M /45/(/@ 7/1%/02 | 1\& Feley Pol izel  Dtee Teu
gnature ‘ ‘Date 2

rint name of individGal signer and title (if signing on behalf of a group)




Form CPF 18A: Report of Independent Expenditures
Promoting Election or Defeat of Candidate(s) -

Commonwealth

of Massachusetts .

Office of Campaign and Political Finance 7
One Ashburton Place, Room 411 ° ' .
Boston, MA 02108
(617) 727-8352

1. Date of report: i\ lﬂ \ U — AMERNDED v
Must be ﬁle\:i within 7-business days of expenditure(s) in excess.of $100 in the aggregate

" 2. Expenditure(s) made by: W AN ) N e R ol ,/Axmm ESVINANY

Name of individual or group making expenditures

Office of Campaign and Political Finance RIS '

20 W, Houe St NY 10036

Street Address

City/Town . State/ ZIP

3. Candidate(s) supported or opposed by exp’enditure(s) and office(s) sought:

OVOMMO | ASTOND, FoAResv , MR, VN -Boe a:w\‘ Lowna\

4, Expenditure(s) were made to '(check one): support \/ / oppose the named candidate(s).

5. Expenditure(s) (attach additional sheets if necessary):

Date Paid " To Whom Paid Address Puri:o‘se Amount
o _ | vwowawe 2 WA Great DESYY, PUTE | 0
\\\nl%% Qi WWAETIELD | PR g |+POSTAAE F0R wiled Y31 .42

TOTAL qb4 A2 |

I hereby certify the expenditures noted are independent expenditures, as defined by M.G.L. c. 55, section 18A:

(1) the individual(s) or group who made the expenditure(s) described herein did not solicit or receive any contributions in contemplation
of such expenditure(s); and (2) the individual(s) or group who made the expenditure(s) described herein did not cooperate, consult or act
in concert with or at the request or suggestion of any candidate, or political committee organized on behalf of any candidate, or any
agent of a candidate or any political committee in making such expenditure(s). :

1 further certify that all statements made herein are true and accurate.

Signed under the penalties of perjury:

7{///'%’1 /46/(/&/ X 7//%)/02 -ﬁ\,w\ F;/('Ly Pol Aize ( Q'\I'Cr\b/
gnature Date P :

rint name of individdal signer and title (if signing on behalf of a group)



_ of Messachusetts

~ Form CPF 18A: Report of Independent Expenditures
- Promoting Election or Defeat of Candidate(s)

_ Commonwealth -

Office of Canipaign and Politie_al Fina,ne'é:" TATHRn

“Office of Campaign and Polmcal Finance
One Ashburton Place, Room'41 1
Boston, MA 02108 !
(617)727-8352

1._vDavte of report: = ‘ “\ [0\\0/’\' - {\,W@\,D@D %?GQW

Must be ﬁlcd within 7 business days of expenditure(s) in excess of $100 in the aggmgatc :

o E;;pendiﬁng(s) madeby: M AN 20y W PolmuAL ﬁfmm «\«Mb

Name of individual or group making expenditures

U N S \00'36

",StréctAddrcss TR City/Town ~ . State/ ZIP

' 3 Candldate(s) supported or opposed by expenditure(s) and ofﬁce(s) sought:

%mw m@ M‘Q@?N Wm‘l ‘lvm \BOS chW\ OO\M\ .

- 4 Expenditore(s) were made to '(check One): support \/ ! 'oppose _ the named cand1date(s)

5 Expendlture(s) (attach additional sheets 1f necessary)

Date Paid . " To Whom Pald _ Address v B l"urpose Amoun"c}

S AMRNAWE CTF WeroT et | Desw, e e

-'\\\"_Llo‘? - Q%om ' WWKETIEWD L WA 400 posTalE o M B 300%{.?56“
TOTAL ) %OD% @%

I hereby cerufy the expendxtures noted are mdependent expenditures, as defined by M.G.L. c. 55, section 18A:

(1) the individual(s) or group who made the expendlture(s) described herein did not solicit or receive any conmbuhons in contemplatlon
of such expenditure(s); and (2) the individual(s) or group who made the expenditure(s) described herein did not cooperate, consult or act
in concert with or at the request or suggestion of any candidate, or political committee orgamzed on behalf of any can(hdate or any
agent of a candidate or any political committee in making such expenditure(s).

T fuﬂher certify that all statements made hcrem are true and accurate.
Slgned under the penalties of perjury: .

Print name of individdal signer and title (if signing on behalf of a group) -




Form CPF 18A: Report of Independent Expenditures
Promoting Election or Defeat of Candidate(s)

Commonwealth -
- of Massachusetts -
Office of Campaign gnd Political Finance
One Asliburton Place, Room 411+
- Boston, MA 02108
(617)727-8352

1. Date Of;éno_rt: B E ‘i Mkﬁ/’f - {\,’*’\A@)@,U"j‘b Lot

¥
Must be filed within 7 business days of expenditure(s) in excess of $100in the aggregate

- Office of Calnpaign and Political Finance ~ " SLA T

2. ,Expenditurez(e) vmade by: - \\év)\ %0 N\\% 1% G\PML% AV :\7\)5\\\)
. ‘ “Name of individuel or group making expenditures ‘ .

mowovae s N o) ok

- Street Address

City/Town State/ ZIP

E C?ndidaﬁe(s) suppotted or opposed by GXPendiﬁife(s) and office(s) sought; « e
N, A LA weprd Mo, 85 oo, comal

4, 'Ex.penditur»e(s) were made to '(eheck one): support ‘\,/ / oppose the named candidate(s). |

-5 Expendinx're(S) (attach additional'sheets’ if necessary):

: Date_i’aid — . To Whom Pa'id: S Address ; I’urnose : Amount
\ N R L - B2 s A GrewN | DS, RanaTwd | |
TOTAL |73 |

1 her_eby certify the expenditures noted are independent expenditures, as defined by M.G.L. ¢. 55, section 18A:

(1) the individual(s) or group who made the expenditure(s) described herein did not solicit or receive any contributions in contemplation
of such expenditure(s); and (2) the individual(s) or group who made the expenditure(s) described herein did not cooperate, consult or act
 in concert with or at the request or suggestion of any candidate, or political committee-organized on behalf of any candidate, orany .
~agent of a candidate or any political committee in making such expenditure(s). e
- 1 further certify that all statements made herein are true and accurate.

Signed under the penalties of perjury: :

;{//M //4‘[/&/ 7/%)/02 'fn—\ F’OA(U/ Po/ el Qt‘lcrﬁv
* Sfgoinure ‘ ate :

Print name of individdal signer and title (if signing on behalf of group) -




Form CPF 18A: Report of Independent Expendxtures
Promotmg Electlon or Defeat of Candldate(s)

' Commonwealth
- of Massachusetts : :
- Office of Campaign and Pohtlcal Finance
: One. Ashburton Place;, Room 41 1
. Boston, MA 02108

»Office of Campaign and Political ;Fﬂl_nﬁnce“-

(6177278352 | v B
L Dateofrepori Lt o - Avences BeREdl

; ¥ B
Must be filed within 7 business days of expenditure(s) in excess of $100 in -the aggregate

2 Expendlture(s) 'made,by: C \ 6&0\ 575\\} N\{E ?O\I\ff\l"’(b A% ﬂm Mb'

Name of individual or group making expenditures

Sow we st WY wf loie

St:cct Address ‘ . . City/Town

State/ ZIP -

o 3 Candldate(s) supported or opposed by expendlture(s) and ofﬁce(s) sought:

CM%WO Am\m e | W?M \H’r&d Bos cm} ww\a\

4 Expend1ture(s) were made to (check one) support \/ ! oppose _ the named candidate(s).
5. Expendlture(s) (attach addmonal sheets 1f necessary):

Date Paid " To Whom Paid . Address Purpose ', Amount
" | vngene T WA et | DeSd, gt e
'«\\\‘Llo? Qe | WWRKETED (WA eqpy |POLTAAE FOL AL Z24D- Ys

.TOTAL i %7/%0‘45 -_

I hereby cernfy the expend1tures noted are independent expenchtures as defined by M.G.L. c. 55, section 18A:

(D the mdmdual(s) or.group.who made the expenditure(s) described herein did not solicit or receive any contributions in contemplation
- of such expenditure(s); and.(2) the individual(s) or group who made the expenditure(s) described herein did not cooperate, consult or act
~ in concert with or at*the request or suggestion of any candidate, or political committee organized on behalf of any candidate, or any
_"agent of a candidate or any political committee in making such expenditure(s).

. T further certlfy that all statements made herein are true and accurate

Slgned under the penaltles of perjury:

}/%/'M 45/(@ 7/AQ/O£/ / RSN F;/"Uf/ Pol nize ( 0 !’C(b
nature

Print name of individdal signer and title (if s1gmng on behalf of a group)



“Form CPF 18A: Report of Independent Expehditurés" -
Promotmg Election or Defeat of Candldate(s)

M"\

Office of Campalgn and Pohtlcal Fmance

Commonwealth-

of Massachusetts

Office of Campaign and Political Finance
*-One Ashburton Place, Room 411

Boston, MA 02108

(617)727-8352 -

1. Datepfrepc;rt: o 911“ M\U? —  AMERDSD %?mﬂ.

y - ‘ Must be ﬁled within 7 business days of cxpcndxmrc(s) in excess of $100 in the aggrcgatc :
2. Expendifure(s) madeby: M AU £y g PoWRAL AV VN ‘QB
. IR o o : : N Name of individual or group makmg expenditures

20 W, Ve ST N \‘ S \0036

Street Address . City/Town

State/ ZIP

3 Candldate(s) supported or: opposcd by expend1ture(s) and office(s) sought:

TN, AOD , Futter] Vg SO - B0S (oY (o

4. E‘,xpénditure('s)' were _made to ‘(chéck one): support \/ / opplopse the named candidate(s). -

5. Expend1ture(s) (attach addmonal sheets if necessary)

_Date Paid | . ToWhom Paid ] ‘ _Address Purpose v . Amount -
T wwgeewWe |z Wt srel DeS, e L

| 7./\‘0?' Rl | WWIEFED | WA (an [wPosTade For e Y312 3D

TOTAL - | 4362.3D

1 hcrcby ccmfy the cxpend1tures noted are mdependent expendmlres as defined by M.G.L. ¢. 55, section 18A: -

(1) the mdlwdual(s) or group who made the expendlture(s) described herein did not solicit or receive any contributions in contemplatxon o
of such expenditure(s); and (2) the individual(s) or group who made the expenditure(s) described herein did not cooperate, consult or act’
in concert with or at the request or suggestion of any candidate, or political committee organized on behalf of any candidate, or any
~ agent of a candidate or any political committee in making such expenditure(s).

: I further certlfy tbat all statemcnts made herem are true and accurate.

Signed under the penaltles of per]ury

/s/jm 44/624 7/2/02 / N Fotv Pa Aize (D {cﬂ‘O«/

Print name of individdal signer and title (if signing on behalf of & group):



Form CPF 18A: Reporf of Ihdependent Ei'penditu‘res
Promoting Election or Defeat of Candidate(s) :

Ty
TLE e g

Commonwealth
of Massachusetts
Office of Campaign and Political Finance
One Ashburton Place, Room 411«
. Boston, MA 02108 :
(617) 727-8352
: - 6544

- | 1. Date of.rep(‘)rt: R \\ \ 64 lb/’\' - M@QD%D Q‘%@(}Q\/

* Must be filed within 7 business days of expenditure(s) in excess of $100 in the aggregate

L.ov e
O e

2 Expenditure(s) ma&e by.: | h! \C)\ A\ Sl N\)\ < Yolrvuar Mﬂ&}\\ oy \% |

Name of individual or group making expenditures

ZZh W . YZnp ST SRS

Street Address : _ City/Town State/ ZIP -

3. Candidafe(s) suppdrtc‘d or opposed By cxpendituré(s) émd office(s) sought:

APATTE |, Ay | TVt @] R0 - Bt cov Cowe

.
4. Expenditure(s) were made to (check one): support \/ / oppose. _ the named candidate(s). -

5. Expendimre(s) (attach additional sheet_s if necessary):

‘DatePaid’ | - To Whom Paid ; Address Puriaos‘e Amount _

’ : L2 WARA Giegh DN | PTG i i
TN .(31/\"_‘ s AL ' . N A e ﬂ
\\loz‘\o’—r @&M Ve PHIRUL | gakgres M o0 | S3F e 7R b H Al

. . . N TOTAIL B S SRRV
I hereby certify the expenditures noted are independent expenditures, as defined by M.G.L. ¢. 55, section 18A: -~ o
(D the individual(s) or group who made the expeﬁdihné(s) described herein did not solicit or receive any contributions in contemplation
‘of such expenditure(s); and (2) the individual(s) or group who made the expenditure(s) described herein did not cooperate, consult or act
in concert with or at the request or suggestion of any candidate, or political committee organized on behalf of any candidate, or any |
. agent of a candidate or any political committee in making such expenditure(s).
I further certify that all statements made herein are true and accurate.

' Signed under the pe}naltie's of perjury: :

: \, ‘\//"q"-/vw fafﬁy ,‘ [2’/{ e Dye dof i

- ‘Print name of individGal signer and title (if signing on behalf of a group)




